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CHAPTER I 
INTRODUC'I'ION 
The abrupt changes from civilian life to life in the 
services, the strains and s t resses of the services, and the re- d 
I, 
adjustment to ci vilis.n life, constituted a severe interruption I 
of n crmal life in our country. Fortunately, most 
to accomplish these transitions and readjustments 
men were able 'i 
satisfa.ctor- I! 
ily. Others, however, who may or may not have been well-
adjusted as civilians before their service careers, did not 
I
I make successful service adjustments and readjustments in the 
II post-war world conditions. Many apparently never have been 
I well-adjusted, or have regressed in their abilities to adjust. 
I A conservative analysis of available st a tistics indicates 
I 
! that with the war· ' s end, neurop sychiatric discharges from all 
I 
I 
j branches of the a rmed forces totaled between 500,000 and 
I 
II 750,000. Of these, less than 10 per cent were p sychotics; 
1
11 and three-fourths of the remainder w~~e psychoneurotics--a 
I' \ total of at least 500,000,1 
1 The purpose of this thesis is to indicate some of the 
lj 
socio-psychological factors contributing to the neurotic break-
down of servicemen, and to describe bow their breakdown and !1 
persistent symp toms are affecting their post- service adjustment ~~ 
!I ,, 
1 Lawrence s. Kubie, 11 A Pr•ogr s.m of '!'raining in Psychia- 11 
try to Break the Bottleneck in Rehabilit ation," American 
Journal of orthopsychiatry, 16:448, July, 1946. 
I 
1 
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Specifically, the writer is int erested in knowing how such 
factors as family relationships, esrly childhood neuroticisms, 
pre-service social and industrial adjustments, precipitating 
militar·y stresses, and post-service factors, have interplayed 
dynamically in the total adjustment of these veterans. The 
writer will compare the findings of this study with other 
studies of psychoneurotic veterans. 
The material used in this study was obtained from the 
closed records of the files of the General section of the 
Social service Unit, Boston Regional Office of the Veterans 
Administration. The writer first selected from the master 
card files, the names of all psychoneurotic veterans referred 
by the Adjudication Division for social and industrial survey 
during the period July 1, 1947 to June 30, 1948. Each of 
these veterans had a dia.gnosis of psychoneurosis at the time 
of discharge, and a disability rating of 10 per cent or more 
for a psychoneurotic condition, with no other compensable 
physical condition. 
The writer next set up a schedule to secure information 
from the veterans' social service files, which would indicate 
the socio-psychologica.l factors contributing to the adjustment 
of the vetera.ns. Using this schedule as a guide, the writer 
then referred to the social service folders for data which 
would be useful for this study. The twenty-five cases which 
contained the most pertinent and complete information were 
2 
3 
chosen for the study. Where desired information was lacking 
in these folders, the veterans' claims folders were examined. 
The claims folders contain military information and other 
information which was used for consideration in adjudicating 
and rating the percentage of disability merited. In some 
instances, social studies, psychiatric histories, and other 
records compiled while the veteran was in the service, are 
filed in the claims folder. pertinent information from the 
claims folders, where available, were consolidated with 
information from the social service folders for use in this 
study. 
The writer was limited by the brevity and inconclusive 
data in s ome of' the records, and the fact that most of the 
referrals were for post-service adjustment only, and little 
information was s.vailable that would indicate family relation-
ships or pre-service adjustment. Therefore, the scope of 
this study will be limited to e. brief survey of the cases 
included in the general review for statistical purposes, and 
to eight cases selected for descrip tion and analysis. The 
eight cases were chosen because they contained the most com-
plete inf'ormation i 'or an understanding of· the total adjustment 
of the veterans. 
I 
IJ_ __ _ ji-
ll 
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CHAPTER II 
PSYCHONEUROSES AND 'IRE WAR NEUROSES 
The psychoneuroses of war are similar to those of civil-
ian lift;; . The only difference is the nature of the traumatic 
exp erience. This implies that regerdless of the precipitating 
event, the factors operating in psychoneuroses are those of 
constitutional predisp ositions, psychological forces within 
the i ndivi dual, a nd emotional stresses . Whether psychoneuro-
sis appear·s as the result of civilian or military strains and 
stresse s, the cause of the d isorder is embedded within the 
total life history of the individual, and is believed b y some 
to include the trauma of birth. 
constitutional fa c tors and predispositions in p sycho-
neuroses ar'e highly complex and are not well unders t ood. 
Thus, theorie s reggrding constitutional factors are p erforce 
to remain specul~tive, as available knowledge neither pro-
vide s information as to what the c onstitutional fe_ctors are, 
I 
nor the source of such factors.l 
J In t h e inner life of the individual, certain psycholo-
1
1 ::::: t:::c :; :::e::~::n:::~ c a:::g::. :::m c :::e::::i ::a:reud, 
1
1 these forces are called. the 11 id, 11 the "ego," and. the 
I 11 super-ego. 11 
I 
I 
1 Arthur p. Noyes, Modern Clinical psychiatry, p. 341. 
=~-=-=-elF= ~ 
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Th e id i s the orig ina l, primitive nature of the indivi-
dua l, and comprises hi s e arlie st p ersonality bef ore sociali-
zation take s p lace. The impul se s of the id a r e not organized 
or discip lined, and demand immediate gratific a tion. Through 
socialization, certa in constituents of the id become modified 
and constitute that part of p ersona lity called the e go. The 
id rep resents a r e servoir of psychic force and con s titutes a 
larg e and important p art of the unconscious. 2 
Later, as the i n dividual b e gin s to sepa r ate himself from 
external r e ality, the ego develops. This p art of' the person-
ality controls the individual and ser ves as mediator between 
the id and the super-ego. The ego relates to consciousness 
and has to do with learning , integrating, and reality testing. 
The third component of the emotional s t ructure of the 
personelity is the super-ego--a specialized p art of the ego 
which acts as a censor and judge. It has been referred to as 
the "conscience, '1 and is formed by absorption of parents • 
behavior, identific a tion with othe r people, attitudes, philo-
'I 
I 
sophies, morals, and cultural ideals. 1 
The personality of each adult individual is the result II 
of his longitudinal development, and includes all his emotions ) 
II 
I 
experiences, and rels.tionship s of all per iods of his lif'e--
infancy, childhood, adolescence, and adulthood. Painful 
exp eriences ma.y leave deep imprints on the personality, or 
2 Ibid., p. 337. 
IL 
-,-
1 
I may be repressed and lead to neurotic behavior in later life. 
For example, if a small boy has e.mbi valent feeling s toward 
hi s father, and during his ear ly childhood the father dies, 
the boy may develop s t rong feelings of guilt because of his 
! 
I 
II 
unconsc i ous death-wishes. Thi s may be repressed. In later 
life, the boy becomes a soldier and may develop similar death- ~ 
wishes towe.rd his commanding off icer (father-figure). If 
the commanding oi'f'icer is killed, and the repressed guilt is 
reactivated, the trauma. tic experi ence is so similar to t h e 
one exp erienced in the soldierts childhood, that it may hit 
his "Achilles heel," precipitating an emotiona.l crisis. 
The mark of a ma ture, well-adjusted individual is his 
ability to a d jus t harmoniously and to give some expression 
to t he id without upsetting t he personality. Throughout 
li f e the individual makes adjus tments--good or poor--dep end-
ing upon the strength of the ego. Most beha_vior is emotional 
and the ability of the ego to integrate harmoniously the 
emotional life of the individual, determines the basic per-
sonelity pattern--whether he will be well-adjusted, neurotic 
or p sychotic. 
The key to p sychoneurosis is unconscious conflict, which 
arises when the integr a tive p ower of the ego tails to satisfy 
the demands of the id and the super-ego. The chief' character-
istic of neurotic conflict is anxiety, which produces symptoms ! 
which attempt to solve t he conflict. The anxiety is a threat 
1 
~--r-- --=-~= L 
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to the conscious personality, and has the function of mobili-
I-
zing psychic forces to avoid situations which may bring dan-
ger. The conflict is not spontaneous, but is originally 
repressed in the unconscious. F'or the individual to recognize 
this conflict would be threatening; thus, symptoms develop. 
The psychoneuroses of war may appear at any point in the 
service history of t he individual--at the induction station, 
training station, overse&s, in combat, or at the discharge 
station. The outstanding characteristic of war neuroses is 
their traumatic nature. However, the traumatic situation 
itself does not cause the neurotic breakdow-n. The total life 
experiences of the serviceman and his reactions and adjust-
ments to life situations determine the strength of his ego 
and the degree of stress and strain it can s t and. Each indi-
vidual has his own "breaking point." This is why, in the war 
situation, if two men are subjected to the same traums.tic 
event, one may bres.k down wbile the other rnans.ges to carry on. 
As the emotional life of the individual is ever s.ctive, 
neurotic symptoms may develop imn1ediately after the individual 
is placed in a military setting. The first adjustive demand 
ma.de on the new recruit is the break away f'rom fs.mily ties 
and its emotional supports. Many of these men have never 
spent any consiclersble time away from their families and re-
latives. one suddenly finds himself stripped of his inclivi-
duality, and becomes only a cog in the military machinery. J1 
= =====!= --~ 
I 
He has no privacy, loses his identity as a person, and be-
comes only another serial number. His uniform is nc differentli 
from others around him. He l ea_rns a new 11for,eign language." I 
His initiative is destroyed and he is controlled by the 
hierarchy of superiors in the new social organization. 
The new inductee develops identification with his super-
iors. This identification may be positive or negative. If 
these superiors represent Buthoritative, punitive fa.ther-
figures to the i n ductee, h is resentment, hate, or i s.mbi valence, 1 
may reactivate intense emotional conflict. 
In the armed forces, the serviceman develops a new set of 
mor~ls, which are in contradiction to what he has learned in 
his earlier teachings. Many attitudes and taboos are modified 
or cbBnged, and new attitudes are taken on to make life more 
bearable. 
The servicemen who exp brience overseas non-combat duty 
live under circumstances of uncertainty and p rivations. 
Those who are in combat area_s live in constant danger, horror, 
fear, a nd anxiety. These men, having been indoctrinated in 
the philosophy of 11 love thy neighbor and all mankind" have 
to adjust their personalities to the dema.nds of "kill or be 
killed." such conflicting philosophies can cause much 
anxiety. 
All the adjustive demands of the armed services c ause 
I 
I 
I 
I 
1 
many L --1-!-
frus trations, internal tensions, hostilities, and 
II 
8 
anxieties. The serviceman who bas neurotic predisposition, 
handles these demands in the immetur·e ways that were forced 
upon him by circumstances of his past life. With this ex-
plana.tion, it is easier to understand some of the seemingly 
irrational beha.vior of the psychoneurotic servicemBn. His 
anxiety attacks, though precipitated by some fear- p rovoking 
event, are so intense and long lasting, because they have 
rearoused in him, the anxieties of' his c h ildhood when he 
felt his very survival was threatened. 
The true neuroses of war occur in the combat situation. 
They have been described as the normal response to abnormal 
situations in which the stress was far more severe than in 
civilian lite. It is reasonable to assume that many men 
developed these reactions who might well have gone through 
civilian life without manifesting any gross maladjustment. 
Furthermore, many who did suffer from such traumatic exper-
ience app arently recovered quickly, even to the extent of 
successfully continuing the se.me severe test of adjustment. 
3 Grinker and Spiegel indicate three types of' individuals 
as being particularly predisposed to breakdown in combat. 
The individua ls in the first group show neurotic symptoms 
of every type, which are related to an intrap sychic conflict 
between their underlying insecurity and their sense of duty, 
3 Roy R. Grinker a nd John p. Spiegel, Men Under 
Stress, p • 56. 
9 
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I 
I and as a consequence, a re usually distinguished by large 
I quantities of' anxiety, which is invariably accom!Janied by 
I deJJression. The second group consists of' men whose under-
I lying insecurities and weak egos, also lead to an early 
I 
apyearance of anxiety, but who lack a conscience reaction to 
their failures. They have little or no sense of duty or 
lo yalty, and have a minimal or no internal conflict. Their 
conflict is only between their egos and reality. In the 
tr-drd group are those men whose disabilities consist in 
diff i culties in behavior which e. re not rel a ted to anxiety, 
but in which the stress of combat his intensified a long-
standing inability to adjust to groups, to work in teams, 
and especially to yield to authority. 
The common neuroses of' war are the anxiety reactions, 
hyst e rical conversions, reactive depression, neurasthenia, 
and the obsessive-compulsive states. The anxiety reactions 
are chara cterized by generalized shaking, nervousness, dizzi-
ness, and h e sdaches. The servicemen who develop anxiety 
reactions basically are those who have had some degree of 
anxiety in civilian life. Their ego defenses have generally 
been weak in meeting stress situations, to which t h ey have 
reacted with ~anic, i'rustrHtion, and anxiety. In the mili-
tary situation, they ususlly can et first control their 
li 
II 
II anxiety. 
II 
When t h ey go into combat, their anxiety sppears 
II 
in gradually incressing amounts, and at t h e time of t heir 
~r 
I 
I 
I 10 
L 
' 
I 
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breakdown the threat to t hei r well-being is more than they 
can bear. The strain bas exceeded t h eir physiological and 
p sych ological capacities, and they become overwhelmed by 
their anxiety. It is only when the ego becomes seriously 
dep leted a nd weakened from the many strains it must with-
stand, that the anxiety escapes control and renders the 
serviceman inoperative. The anxiety reactions may be mild 
or severe, depending upon t he quentity and the pre-existent 
personality. 
The hysterical c onversions usually appear in the 
specially predisposed, immature and unrealistic individuals 
whose superegos appear to be easily fooled.4 Their symptoms 
consist of a combination of anxiety and a physical defect. 
Whenever their integrity is threatened, they internalize 
their anxiety, which seek expression in hysterical symptoms, 
such as paralysis, blindness, deafness, or any somatic ill-
ness. Under combat conditions, such individuals are torn 
between a fear of death and a sense of duty, and their 
s~nptoms bind their anxiety, thus r e taining the integrity 
of the ego. 
Reactive depression is most likely develop ed in passive-
dependent servicemen, and in those who show a great deal in 
the way of obsessive-compulsive charecteristics as a pre-
4 Ibid., p. 139. 
I .. , 
I 11 -~~--
1 
I 
I 
disposition. They become dependent upon their officers and 
comrades (father- and brother-figures), toward whom they 
have repressed hostilities. If separated by death from 
t h ese supporting figures or thrown upon their own individual 
resources by separ8tion from the group, they become depressed 
because of feelings of loss of love. Their unconscious 
h ostility evokes guilt and self -punisrilllent. If they have 
suff'ered neurotic breakdown, they regard themselves as 
f a ilures for letting their comrades down. 
servicemen who develop neurasthenia are generally those 
w.ho h ave a predisposition of inability to tolerate anxiety. 
When faced with anxiety t h ey int ernalize it to the extent 
tha t tbey exhaust t h emselves inwardly, even under minor 
stre ss. Often they never reach combat, as they usuBlly 
decomp ensate befor·e reaching port of embarkation, and sur-
~ender with very little resistance. 
The servicemen who are characterized by obsessive-com-
pulsive behavior, in all prob ability have always been hard, 
driving indivi duals. They usually become good soldiers and 
bre akdovvn comes late. Grinker and Spiegel5 point out that 
they become particularly good pilots, since t h eir rigid 
patterns o f behavior cause them to be steady and reliable. 
They learn slowly and retain tenaciously what they have 
5 Ibid. , p • 12. 
12 
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learned, but are slow to adapt to new or emergency situations. 
rnteri erence with their rituals, end new and unexpected com-
bat experiences, often breaks dovvn t heir compulsive defenses 
and throws t hem into ree.ctive depression. 
From t h e foregoing discussion one can e.ssume tb.at in the 
combat neuroses certain t :y pes of' p ersonalities can withstand 
stress over a long period of time whil~ others breek down 
sooner. rrhe breakdown of the individual serviceman in coi:tbat, 
whether it is during his first week or h is eighteen th month, 
is rel a ted to his ability to with stand the stress, plus the 
absence of any specific stress whi ch would overbalance h is 
abi l ity to adjust to the exter·na l demands. The cont i nued 
threat oi injury and deEltb, and rep eated narrow escapes 
produce a cumulative effect on the combat serviceman. Loss 
of morale vv ithin the combat cut1'it is an important factor in 
the neurotic breakdown of the individual s erviceman. When 
tbe outfit is victorious, t be morale is usually high . When 
the fighting is uncert a in or defeat is imminent, the morale 
of the group is of utmost importance, as it is t h is morale 
which, if good, will sustain him; if bad, it will further 
weaken his resist ance. Ead leadersh ip and lack of faith in 
superiors can do much to weaken morale. The interpersonal 
relationships and the intense loyalty stimulated by close 
identification with t h e group are signif'icant, and the men 
======~ ~t=b=a=t==t=l=l=e=y==a=r=- e==f=j=_=g=h=t=i=n=g==f=·· =o=r==e=· a=c=h===o=t=h=e=r==a=-n=d=.=m==a=y==d=e=v=e==l=o=p====~p== 
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guilty feeling s i f t h ey let each other down. Anyth ing tb Et 
t h reatens the security o1 the g roup affects the individual 
serviceman, and sets the stag e for an increa.se in a.nx iety 
wh ich may p recip itate neurotic breakdown. 
14 
CHAPTER III 
THE PSYCBOl\TEUROTIC VE TERAN 
The pr·oblem of the adjustment of returned veterans can-
not be regarded as a thing apart from, but as inextricably 
linked with the post-war adjustment of the entire country. 
Not only has the veteran t s personality undergone signii'icant 
change as the result of war, but civilians, too, have under-
gone si gnificant transformations. The veteran's task is to 
adjust not only to changes in his own personality, but also 
to c h anges in his home, his community, working conoitions, 
attitudes. The veteran has experienced an abnormal environ-
ment of war, has struggled to adjust to the emotional changes 
of his own personality, and is now confronted with the addi-
tional burden of adapting to an unstable and somewh at chaotic 
society. 
such is the t ask of all veterans. It is particularly 
difficult for the veteran who has a neuropsychiatric dis-
charge. Although his psychoneurotic condition may be no 
worse than many ordinary civilians, the difference is parti-
cularly great to him--he has been screened e nd diagnosed, 
and probably knows his diagnosis. The civilian who is psych~, 
neurotic, in e.ll probability has never been to a p sychia tri st 
and may not be aware of the fact that he is emotionally ill. 
The psychoneurotic veteran's label has particular 
significance to him. In addition to whatever adjustment 
15 
problems he has, he me.y have feelings of shame, guilt, end 
depression for having a neurotic breakdown. He regards him-
self as being a failure as a serviceman. Many times his 
anxieties become accentuated. In the service, he may have 
experienced real security and comp anionship for the first 
time in h is life. Changed conditions in his home and com-
munity rearouse his original cc·nflict s, and readjustment 
is extremely difficult, esf ecially with his weakened ego. 
The returned psychoneurotic veteran may show signs of 
regression. His emotional attachment to his group in the 
service remains with him. Nowhere at home can he find e. 
cohesive group as strong es that which h e left. In the 
long months in the servi.ce, he bas made adjustments to his 
comrades and has shared common experiences ;, i th them. No 
one at home understands him so well as they do. His sudden 
withdrawal from them creates additional anxiety for him. 
In the service, he obtained gratification of his dependent 
needs from a strong father-leader, and acquired the strength 
of his comrades, and had an acceptable goal for his bosti-
li ties. Once returned home, there is no accepta.ble goal for 
his hostilities. 
some of the symf toms of the psychoneurotic veteran 
remain with him persistently. The persistence of the com-
bat induced symptoms me.y indice.te lack of adequate therapy, 
marked ps.re.lysis of e g o functions with regressive tendencies 
16 
due to overwhelming anxieties, continued insecui' i ty, or the 
mobilization of a serious p e rsona l conflict previously well 
1 
repressed. There are also newly developed symptoms based 
on new c onflicts originating on return to the states. These 
symptoms signify failure of adaptation to the post-war· en-
vironment--new problems cres.ting insecurity, or to a return 
to s.n old conflictual situation by a p e rsona lity altered by 
combat experiences. However, it is n o t to b e assumed that 
the psychoneurotic veteran is faking or imagining these 
symp toms, for they are g enuinely uncomfortable to him, and 
he thinks they are organic. 
Waller2 points out that "a principal difficulty in the 
readjustment of the psychoneurotic is the public attitude 
toward him. While the physically disabled veteran is in 
general kindly regarded by society, our attitude toward 
t h ose broken in mind is far less sympathetic." Despite the 
advances in public understanding of neuropsychiatric dis-
orders, the families of these casualties often receive them 
with much ambivalence, and they may be over-protected or 
totally rejected. Sometimes the families and friends re-
gard them as "skeletons" to be hidden away in a closet, 
1 Roy R. Grinker and John P. Spiegel, Men Under 
Stress, p. 356. 
2 Willard Waller, The veteran Comes Back, p. 168. 
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l e st they should have to exp lain t he actions of' 11 les miser-
ables." More often, however, the vet e rans themselves prefe r 
to wi thdraw t heir social cont a cts in order to avoid d iscus-
sing tb~ir c ondi tion or mixing with others. 
The married veteran has to readjust to his wife, and 
many of t hem, who were married while in service, take on 
family re sp onsibili ties for t he fi rst time. The wife of 
the p s y c h oneurotic veteran does not always understand his 
illness and may force him into a dependency situAtion which 
may only increase his anxieties. The wives also have chang ed 
Many o f them lef't their homes during the war, and found much 
satisfaction in outside cont a cts, and a re ambive.lent about 
giving up t h e i r new freedom to return to domesticity. other~ 
who bec ame weary of the burdens of the bread-winning duties, 
e.re anxious to turn the resp onsibilities over to t h e veteran 
irnnJedi a tely upon his r e turn. 
sexual a dj ustment has to be re-established. The vetera.n 
or his wife may have guilt feelings because of extra-marital 
sex activities in which t hey may have engaged. Other wives, 
who were f aithful, may make unusual sex demands on the al-
ready weakened vet e ran. such sexual problems can give rise 
to frigidity and imp otence. 
In cases where there are children, the veteran has to 
become re-ac quainted wi t h them. Some of the vetera ns have 
c h ildren t h e y are seeing f or t h e fi rst time. The psycho-
18 
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neurotic veteran sometimes does not understand the attention 
t h at h is child is receiving from the wife, and b e may feel 
displaced, or even jealous. The noise a nd p lay of the c h ild 
often annoy him, making him mo r e tense, nervous, and irri-
table. 
The psychoneurotic veteran may feel helpless from an 
occupational viewpoint. Many of them, in addition to their 
weakened mental condition, possess highly specialized skills 
whi c h t he y learned in the service, but are of no value in 
civilian life. The veteran has anxieties about seeking em-
ployment and often feels that he will not be accepted or 
will lose h is job if his employer becomes cognizant of his 
emo tional condition. Many of the veterans wbo ere successful 
in securing emp loyment, often become dissatisfied with their 
jobs, lose much time, and often shift occupations. 
Another problem presented by the psychoneurotic veteran 
is thet of compensa tion. There is, of course, no question 
that a o.isabled veteran is entitled to financial help when 
his d isability was incurred while fi ghting for h is country. 
However, existing methods of sh owing our gratitude are, in 
some c a ses, costing the nation much money which is fostering 
dependency. Lewy3 does not believe that veterans with 
p s y c h iatric disabilities should receive compensations; if 
3 Ernst Lewy, trcompens a tion for Wer Neuroses," 
War Medicine, 1: 887-894, November, 1941. 
19 
so, he feels that only a lump sum, rather t ban monthly pay-
ments should be given. The reason behind this is the fact 
t ha t many Vbterans receive secondary gratification in their 
psychiatric illnesses. The comp ensation is not the primary 
motive for their illness, but it supp orts the motive. If 
the lump sum p olicy were to be adopted, many vet er· ans who 
otherwise would be tempted to remain "disabled" indefinitely 
in order to be eligible to receive gover·nmental support, 
would be encourag ed to make more a.dequate adjustments and 
become more indep endent. 
' ' 
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CHAPTER IV 
BOSTON REGIONAL OFFICE SOCIAL SERVICE 
--- -AND 
THE ROLE OF THE SOCIAL 1JIIORKE~IN ADJUDICATION REFERRALS 
social work f'or years has played an importa.nt 
part in the physical and mental rehabilitation of 
servicemen, and the need for this type of activity 
is apparent to all who are intere sted not only in 
the welfare of the veteran, but in :fhat of a definite 
segment of the civilian population. 
The social service Unit of the Boston Regional Office 
is a section of the Medical Division. It is sub-divided 
into the General section, the Mental Hygiene Clinic, and 
the sub-Regional Offices located at worcester, Lowell, Brock-
ton, and springfield. The General section consists of the 
Chief social Worker, two case work supervisors, seven full-
time social workers, and one p art-time social Worker. The 
Mental Hygiene Clinic personnel i nclude the Assistant Chief 
social 1.1\forker, two case work supervisors, and seven full-time 
social Workers. In the Sub-Regional Offices there are two 
full-time social workers at Worcester; one full-time Social 
w·orker at Lowell; one full-time and one part-time social 
workers at Brockton; and one full-time social worker at 
Springfield. 
There are twelve student social Workers from Boston 
college, Boston University, Simmons College, and Smith College. 1 
1 Frank T. Hines, "Medical Care Program of the 
veterans Administration," Annals of the American Academy of 
Political e.nd Social Science, ~39:'76-;May, 1945. 
=---===H=l ="-=======~~--==-----=--o-=-= 1•1=-! ~. 
Of these s tudents, four are assigned to the General section; 
seven to the Mental Hygiene Clinic; and one to the Brockton 
sub-Regional Office. Four of these student social workers 
are under the provisions of Circular 10-A-145, which provides 
part-time, paid field work positions to meet the needs of the 
veterans Administrs.tion in supplying an adequately trained 
social service staff for medical and psychiatric social work. 
The primary function of social service in the Boston 
Regional Of fice is to provide case work service for the 
veteran and to assi s t him in an understanding of his problems; 
to help him to help himself make the best possible adjus tments 
and solutions, so that he may re-establish himself in his home, 
work, and community life with a minimum sense of disable-
ment and the maximum sense of s elf -respect and independence. 
The social worker•s focus in treatment is the veteran and 
his adjustment to his disability. case work services include 
collaboration with the physician in the social study and 
treatment of the vet eran when the environmental, social, 
personal and emotiona. l factors militate against medical 
tre a tment and subsequent recovei'Y• 
General eligibility requirements for social service 
treatment are a service-connected or service-aggravated 
disability and a discharge other than dishonorable. However, 
service is rendered to all veterans, but in the event that 
they do not meet eligibility requirements, they are referred 
by the intake worker to the prop er community agencies. 
I 
I~ 
Referrals to the social service Unit are made by 
community social agencies, other veterans Administration 
installations, and divisions within the Regional Office. 
The social service Unit provides medical evaluation on 
veterans active with community social agencies. In referrals 
from other Veterans Administration installations, the Social 
service Unit provides varied services, including pre-trial 
visit investigation for veterans soon to be discharged on 
trial visit status; sup ervision while on trial visit and 
I 
supervision after hospital discharge of neuropsychiatric 
vete r ans; follow-up care for discharged tubercular veterans; 
and social studies. In these ectivities the social worker 
provides case work for the veteran and bis relatives, assist-
ing them by interpreting the meaning of trial visit or dis-
charge, and the necessary supervision required by the veteran. 
The ve teran and his f amily are also assisted by allaying 
anxieties, interpreting illness, altering home conditions 
which may adversely affect the vet eran, assisting in future 
planning, and providing case work skills and techniques to 
any other problems with which the vete:ean ma.y be concerned. 
At the Boston Regional Office, most of the referrals in this 
category are from the veterans Administration hospitals at 
Bedford, Northampton, and Rutland Heights. However, re f errals 
are often received from veterans Administration installations 
throughout the country. 
l 
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Referrals from divisions within the Boston Regional 
Office to the social service Unit emanate from the contact 
Division, Medical Division, Neuropsychiatric Unit, Mental 
Hygiene Unit, Adjudication Division, vocational Reh8.bili ta-
tion and Education Division, and the Legal Division. services 
rendered to these divisions are so numerous that the writer 
will interpret only the services rendered to the Adjudication 
Division, as it is this division which referred the case 
materials for this thesis. 
The Adjudication Division ha s the responsibility for the 
adjudication and rating of all claims for pensions and com-
pensations. The Adjudic Btion Division is sub-divided into 
fourteen' units, each unit consisting of an Adjudication 
Officer, a Rating Board, and Authorizers. Each Rating Board 
consists of e medical member, a legal member, and an occupa-
tional member. These members determine diagnosis, legality, 
and degree of occupational incapacity of each claimant. In 
the processing of claims, cases are often referred by the 
Rating Boards to the Social service Unit for investigation of 
pre-service existence of neuropsychiatric or organic dis-
orders. In cases of veterans already receiving compensations, 
referrals are made on a selective basis for reports of pre-war 
and post-war social and industrial adjustment for re-rating 
purposes. Referrals are made, also, in certain organic 
diseases, such as epilepsy, etc., and in cases of veterans who 
served comparatively short periods in the services. 
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The social workers prepare these social surveys which 
serve as objectifying devices, enabling the Rating Board to 
individualize each veteran, to consider him as a total 
individual rather than another case of a certain organic 
or functional disorder. 
Many of the veterans discha r ged with psychoses 
and p sychoneuroses have border line conditions 
necessitating a careful di f ferential diagnosis. 
Accurate information as to the onset of the nature 
of the disease or defect and the degree of social 
and industrial disability involved, is important 
to both the examining physicians and the rating 
agencies. It is because certain symp toms of mental 
and nervous diseases are revealed in the claimant's 
behavior in relation to other persons, and in the 
details of personal, social and occup ational ad-
justment that comprehensive social surveys by 
social workers trained for this type of work a.re 
important. These social surveys are intended to 
serve three important purposes: 
a. To assist the physician examining the veteran 
to arrive at the proper diagnosis for report 
to the rating agency and to plan proper 
medical and social treatment, thus providing 
the opportunity for p lacing therapeutic 
resources for assisting him with the per-
sonal problems of rea4justment and the over-
coming of handicap . 
b. To aid the Rating Boards in evaluating the 
disability for rating purposes. 
c. 'I'o guide the Chi ef Attorney in determin i ng 
the need t or instituting guardianship pro-
ceedings.2 
social service surveys may require information about 
pre- and post-service adjustment, or only post-service 
2 Veterans Adlninistration., Social service Reports for 
Medical Examination and Rating Procedure, Circular No. 73, 
March E7, 1946, p. 1-.-- ------
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e.djustment, depending upon the request of the Rating Boerd. 
In dealing with veterans for these reports, particular 
case work skills are required on the part of the social worker. 
First of all, the veteran has not seen any problem which h a s 
motivated him to seek social service; h e is called in by the 
social worker. He may regard the social worker hostilely as 
a member of the veterans Administration who is seeking to re-
duce his compensation. The social worker must clarify her 
role to the veteran, so that he may understand thst the 
decision will not be made by the social worker, but by the 
Ra.ting Board which needs help in making e decision. The social! 
worker must also clarify with the veteran that f or objectivity 
in these surveys, the veterans AdministrBtion is interested in 
all phases of his adjustment, and tha t it i s necessary to con-
tact others--his family, employer, doctor, school, etc. The 
vetera.n's permission is always secured before contacting these 
sources. 
If problems are indicated, through this limited relation-
ship, the veteran may find opportunity and incentive to rally 
his own resources to meet them mor e vigorously and clearly. 
Oftentimes, psychoneurotic vet erans who have adjustment 
problems, ere given continued case work service or referred 
to the Mental Hygiene Clinic for more intensive psychotherapy. 
Other referrals are made as indicated. 
I 
I 
I 
I 
I 
l 
The written survey is factual and objective. It includes 
the purpose of the referral; sources of information; a des-
cription of the veteran's home situation and his adjustment 
to it; his employment, or economic sdjustment; a description 
of h is social (outside the home) adjustment; and a brief 
medical history of his disabilities since discharge. one 
copy is forwarded to the Adjudication Division and two copies 
are retained in the veteran's social service folder. 
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CHAPTER V 
GENERAL DESCRIPTION OF 'l'HE GROUP STUDIED 
All of the cases in t h is study a r e ma le, wh ite veterans 
who we re discha rge d from the services with a di agnosis of 
psychoneurosis. All were re f erred by the Adjudication 
Di vision to the s ocial Service Unit with in seventeen to 
t h irty-nine month s following dischar ge. 
Of the total numb e r of t wenty- f ive c a ses, twenty-two 
of t h e vet e rans we re born in the United states; two in 
Canada; and one in Italy. Age f 'requencies a re shown in 
Table I. 
TABLE I 
AGE OF VE11ERA NS REFERRED 
FOR S OCI AL SURVEY 
Years 
21-23 
24- 26 
27- 29 
30-32 
33-3 5 
06-38 
3 9-41 
42-44 
Total 
Number 
3 
2 
6 
3 
5 
2 
2 
2 
25 
Fourteen, or 56 per cent of the vetera.ns referred, were 
between t h e a ges of twenty-sev:en and t h irty-five years old. 
The young est veteran was twenty-one; the oldest, forty-two. 
. . 
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figures coincide proportionally with the reported age 
ratios in the armed rorces, allowing for the f act t ha t these 
men were discharg ed between the years 1943-1946, and one an d 
on6-half to t h ree years elapsed between disch arg e a n d the 
time the v e terans were seen for social survey. 
TABLE II 
BRANCH OF SERVICE OF 
VETERANS SURVEYED 
Branch 
Army 
Navy 
Marine corps 
coast GuB.rd 
Total 
Number 
16 
4 
3 
2 
25 
It is not signific ant tha t sixteen, or o2 per cent of 
the v ete rans were memb ers of the Army, as the largest com-
ponent of psychoneurotic discharges served in the Army. 
Also, the percentage of Army personnel was higher than that 
of any other branch of the services. 
---- ====-=== 
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Number 
6 Mos. 
7 
-
12 
13 - 18 
19 - 24 
25 - 30 
31 
-
36 
';)7 - 42 
43 and 
TABLE III 
LENGTH OF SERVICE 
OF VETERANS SURVEYED 
of Mos. 
or less 
over 
Total 
Number 
6 
2 
4 
0 
2 
4 
4 
3 
25 
Twelve, or 48 per cent of the veterans had less than 
eighteen months service, while thirteen, or 52 per cent 
served ove r t wenty-five months. Of six veterans having 
served less than six months, t wo served one month; one 
served four months; and two, five months. Of the three 
veterans serving over forty-two months, one served fifty-
eight months; one, sixty months; and one, sixty-one months. 
Of the twenty-five veterans, eleven s erved only in 
the continental limits of the United States. The remaining 
fourteen served in overse as theatres of operations. Eight 
of these fourteen were known to have been engaged in combat. 
It is possible that many of the others may have also been 
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eng a ged in combat. These f i gu r es are only repr·esen t a tive of 
t h e group f or de scriptive r:-urpo ses, e.n d no c onclusions can 
be g iven. Length of service is i mp ort ant only i n r el a tion 
to the basic p er s onality, t h e d ep leted ego strength, and the 
cumulative stress. 
TABLE IV 
MARITAL STATUS 
OF THE VETERANS SURVEYED 
status Number 
Married 
Single 
separated 
Divorced 
Total 
15 
8 
1 
1 
25 
Table IV shows the marit a l st a tus o f the group stud ied. 
Fifteen, or 60 p er cent of the vet e rans were merried. This 
fact is not particularly signi f icant as the majority of the 
veterans were of marriageable age when inducted. one of the 
veterans was p reviously divorced and remarried. Of the 
married ve te r ans, twelve had children. All were living with 
t h eir families. Nine h a d quarters of' tr~eir own and six were 
living with rel a tives and in-laws. 
Of the eight single vete r ans, six were living with 
p arents or rela tives and two were living ap art f rom parents 
31 
32 
or relatives. 
Table V shows distribution of the group by extent of' 
education. 
TABLE V 
EDUCATION OF 
THE VETERANS SURVEYED 
Highest Grade completed Number 
Grammar School 
5th Grade 1 
6th II 0 
7th II 1 
8th II 2 
High School 
1st Year 3 
2nd II 5 
3rd II 3 
4th II 4 
Business School 
1st year 1 
College 
1st year 0 
2nd II 1 
Unknown 4 
Total 25 
In four cases, information did not reveal the extent of 
educ a t i on. Of the twenty-one known cases, only two received 
educ a t i on beyond the high school level. Six graduated 
from high school, and eleven left school during the high 
school years. Though the small number of cases used in this 
study cannot produce conclusive data, one might speculate 
that many of these veterans did not attain higher educational 
levels because of le.cl{ of' opportunity, adverse factors which 
may have made it difficult for t h em to adjus t in school, 
poor motivation, or circumstances necessitating their with-
drawal from school to f ind work in order to help support 
t h eir families. 
When seen t ·or survey, nineteen ot· the twenty-five 
veterans were employed; three were attending school full-
time; and three were unemployed, but had been employed since 
discha r g e. Two of the three attending school were employed 
part-time. Four of the veterans returned to their pre-service 
jobs. Of these four, only one was still employed in that job. 
Three of the veterans stated that t heir jobs were temp o-
rary. As t o the number of jobs h eld since dischar ge, the 
rang e was 1rom one to nine. One veteran claimed to have had 
11 about eighteen different jobs, 11 but it is felt by the writer 
that this was an exaggeration. 
The reesons most commonly given for changing j obs were 
nervousness, inability to get along with sup eriors, inability 
to stHnd noises, and reduction in personnel. All of the 
veterans at some time had taken time off during the day or 
had been absent from work for reasons which tbey attributed 
to t heir nervous condit i ons. 
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Regarding social and recrea tional interests, all of the 
group studied had few social contacts or outside recreational 
inte r ests. The mo s t frequent outside interests were visits 
to t he homes of rela tive s, and occasional movies. Only fdur 
of the group indicated an inter est in group associations. 
The most common complaints of the veterans whe n seen for 
survey were: nervousness, headaches, dizzy spells, tenseness, 
irritability, inability to stand noises, excessive perspira-
tion, and recurrent battle dreams. 
' " 
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CHAPTER VI 
CASE ~ ri'UDIES 
The cases presented in this chapter were selected 
because they contain the most complete informetion regard-
ing the total adjustments of t h e veterans used in this study. 
It will be the purpose of t h is chapter to i ndicate some of 
the socio-psych olog ical f actors that h ave inter.f!layed dyna-
mically in t h e lives of these v e te r ans, rendering them 
vulnerable for neurotic breakdown. such t ·actors will in-
clude, where information was available, family relation-
ships; early childhood neuroticisms; pre-service social 
and industrial adjustments; and precipiteting military 
stresses. The writer will also give a descrip tion of t he 
symptoms pre sent when the veter"ans were seen for survey, 
and the effec t s of the persistent symytoms on the veterens' 
post- s e rvice soci a l and industrie.l adjustments. Por a true 
unders t anding of the s e veterans, one cannot segr egate social, 
emotional, and inaustrial aspects of their lives, but must 
regard these elements as mutually interdependent, as any 
one influences any and all of the othe rs. 
These cases, on the wh ole, yield informat i on that is 
very similar to the experiences ot· other writers who have 
made p ost-service follow-up studies of psychoneurotic 
dischargees. These other studies will be summarized in 
the following c h apter. 
' I 
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CASE A 
veteran is thirty-four years old, white, 
Catholic, and married. He was inducted into the 
Army on March 23, 1943, served as a Private, and 
was discharged on July 19, 1944. 
veteran, of Italian parentage, was the fifth of 
eight siblings. His mother died while giving birth 
to the eighth child, when the veteran was four years 
old. At the age of five, the veteran was taken to 
Italy, wher·e he r·emained until he was twelve years old. 
He wa.s always nervous, high strung, imp atient, in-
tolerant of noises, and bad difficulty sleeping. 
He never made friends, picked his nails, was afraid 
of the dark, and ha.d difficulty remembering things. 
When the veteran was sixteen years old, his father 
was accidenta.lly killed by an automobile. The veteran 
quit school to work for the support of the family. He 
could not keep jobs because he always "blew his top." 
The veteran volunteered ior military service, and 
was careful not to tell his neurotic tra.i ts. \\'bile 
in combat et Anzio, he was buried in a fox-hole. He 
was evacuated to a hospital, where he was extremely 
agitated, sensitive, irritable and afraid of planes 
flying overhead. He wes given a diagnosis of psycho-
neurosis, anxiety state, and discharged with a 30 per 
cent disability. 
After discharge, the veteran returned home to his 
wife and year-old son. At first, he would stay out 
late and his wife became very nervous. At thet time 
they were considering a divorce, but later adjusted 
their difficulty. The veteran worked two months at a 
Na.vy Yard, but had to give up this job because he 
lost too many days. F.e then took a temporary job on 
the ~olice force, where he was working at the time of 
survey. He enjoyed this work ·oecause i t W8 s out of 
doors. However, he was working nights, and lost con-
siderable time. 
The veteran had severe.l complaints, chief of which 
was that he was unable to lie on his back. He we.s 
frequently sleepless end b e d fronta.l headaches. At 
times, his right arm trembled uncontrollably. He also 
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had attacks of "blankness," which were characterized 
by tenseness and flight of thcughts. These thoughts 
were of vari ous things, but usually of his experience 
at Anzio. 
... 
In this ce.se, the loss of the mothe r was particularly 
traumatic to the veteran, as his ordinal position indicates 
th8-t three o t her siblings were born before the end of his 
fourth year. It can be understood that he lack ed the basic 
security and affection tha t t1 ll children need, and probably 
often felt rejected by the mother. In such a setting, every 
situation became a threat to his existence, and the veteran 
developed neurotic traits--nervousness, fears, nail-picking, 
etc. Never feeling secure himself, he could never make 
friends and a poor social adjustment followed. 
The traumatic death of the f e. ther was equally 8 ignificant 
to the veteran, as he was forced to stop school to help 
support the family at a time when his dependency needs had 
never been gratified. A poor work adjustment is indicated, 
as h e could not keep jobs a.nd 11 blew his top" with his em-
ployers. 
The veteran's search for security was not fulfilled in 
the Army. The combat situe.tion exacerbated his symptoms, 
pe.rticularly the trauma of being buried in a fox-hole, pre-
cipitating his breakdown. 
... .. 
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The veteran is still insecure, and the temporary nature 
of his job on the police force is thre a tening to him; thus, 
he must retain his defensive symptoms which protect him in 
situations of stress. 
CASE B 
veteran is thirty-two years old, white, Catholic, 
and married. He was inducted into the Marine corps 
on May 11, 1944, served as a Private First Class, and 
was discharged on August 23, 1945. 
The veteran, oldest of six siblings, described 
his entire family as being neurotic snd high-strung. 
He never had any particularly strong attachments to 
them and attributed this to the fact that he was 
never closely supervised at home, and was often left 
on his own from d ay to day. He was always shy, 
sensitive and seclusive. As a child, he ha~ frequent 
nightmares and temper tantrums, and was enuretic until 
the age of twenty-one. He stopped school at the age 
of fourteen and started p laying in dance bands. He 
made a p oor occupational adjustment, as he was always 
restless and never stayed long with one band. 
Eight days after entering actual combat duty in 
the Pacific, the veteran was admitted to the sick 
list, comp laining ot nervousness, excessive sweating, 
and heart-consciousness. He was g iven a diagnosis of 
psychoneurosis, anxiety state, and was diecharged with 
a 30 per cent disability rating. 
After discharge t h e veteran returned home to his 
wife and two children. He returned to his former 
y lace of emp loyment, but after two weeks he quit be-
cause he could not stand the excessive noise of the 
machines. He then worked thirteen months at a shoe 
company, rema ining there until the plant closed. At 
the time of survey, the veteran was working as a 
temp orary postal clerk. He had to take time off fre-
quently becaus e of headaches. 
, .. 
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The veteran's chief complaint was his intoler·e.nce 
of noise. considerable anxiety was evident on occasions 
when he was not steadily employed, and he became excited 
and irritable very easily. He complained to his wife 
of occasional headaches whenever he bec Bme tense, and 
had dizzy spells if he had to bend over too frequently. 
Factors in this case indicate that the entire family 
was neurotic, and the veteran showed early possibility of 
II neurotic breakdown. Lack of security is evident, in that 
li 
I 
the V8teran was never able to form strong attachments to his 
parents, and was fra_ught with ni ghtme_re s, temper tantrums and 
enuresis until the Hge of twenty-one. poor school and work 
adjustments were inevitable. 
With such a weakly developed ego, the veteran could not 
me_ke adjustments in the Marine corps and was overwhelmed 
by anxieties eight days after entering actual combat in the 
Pacific. 
An inadequate post-service industrial adjustment is in-
dicated by the persistence of his symptoms, which have forced 
him to give up jobs, and he becomes increasingly tense and 
irritable when unemployed. 
CASE C 
veteran is twenty-six years old, white, and 
married. He was inducted into the Navy on Sep-
tember 10, 1940, served a s a Seaman First Class, 
and was discharged on July 6, 1945. 
===== =~~- ~=-~= 
veteran was the third of five siblings. The 
father was described as a heavy drinker, who was 
often abusive t o the mother. The mother was a 
superstitious individual who believed strongly in 
astrology. Two of the siblings were born deformed. 
The veteran was always afraid of the dark and of 
fire. He was neve r able to learn in school and 
;fought with his teachers and schoolmates. He 
repeatea the first, second and third grades, and 
remained in a special class for three years. He 
finally stopped school at the age of fourteen, 
while in the eighth grade. His only pre-war work 
experience was two years with the CCC, where he was 
engaged in many fights. In one of these fights, he 
broke a man's back. 
The veteran enlisted in the Navy at the a ge of 
eighteen, and had e. great deal of sea duty and much 
combat duty. He was a survivor of a sunken war 
ship, and shortly afterwards, he developed severe 
anxiety symptoms. He was unable to perform his 
duties, and was a repeated visitor at sick bay. 
He complained of tension, apprehension, restless-
ness, profuse perspirations, headaches, startle 
reaction, fear of high p laces, closed spaces and 
fire. He was given a diagnosis of psychoneurosis, 
anxiety state, and was discharged with a 50 per cent 
disability rating. 
After discharge, the veteran marri e d a divorcee 
with one child. He we.s uns.ble to provide living 
quar t ers of his own, s.nd was obliged to live between 
the homes of his parents and his in-laws. For the 
first several months of married life, be and his wife 
fought like 11 cats and dogs. 11 'l1he relationship im-
vroved when the wife became pr·egnant. 
The veteran had nine jobs after discharge, and 
was unemployed s.t the time of the survey. He hs.d 
lost four of his jobs becaus e he was unable to get 
along with his employers. The others be gave up be-
cause of' "nervousness. 11 At the time of survey, the 
veteran told the social worker, 11Now I hope we go to 
war with Russia, because I want to go beck and fight. 
That's the only thing I know how to do." 
.. ' 
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The veteran was seclusive, did not like crowds or 
p eop le, and could not g o to church or to the movies 
because he felt paralyzed. His chief complaints were 
of battle dreams of being trapped in fire, and fre-
quent anxiety, characterized by palpitation, perspira-
tion, tachycs.rdia, fatigue, tremor and light-headed-
ness. 
. . . 
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Family relationships in this case are a drunken, aggres-
si ve father a.nd a neurotic, superstitious mother. The 
I 
veteran showed early neurotic behavior, as indicated by fears 1 
of the dark and of fire, insecurity, intellectual dullness, 
and emotional immaturity. The unwholesome home environment 
caused him to be insecure, thus limiting his adjustive 
capscity. This limitation is exemplified in his poor school 
and social adjustments and marked aggression--fighting with 
classmates, and in the CCC. 
The veteran deve loped some sense of security in the 
naval service, where, as a member of a comba t force, he was 
able to express his aggressive impulses in a setting where 
it was acceptable. Only after the stress of many months of 
combat duty did his breakdown occur, precipitated by his 
narrow escape from de a th when his s h ip was sunk. 
After discharge, t h is veteran engaged in a poor marital 
risk. Because of his own insecurity, it wa s threatening to 
have someone dependent upon him; thus, he retreated to his 
old pattern of aggressiveness toward his wife. He e.lso 
shows a ggression toward his emp loyers, Rnd was unable to 
I 
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make an adjustment to any job. 1: He expressed his feeling s of II 
-~~,~ ===·=-----~----·-- = ---------=----=--=--=--=--=-== --
-,r 
li 
II 
)I 
'I 
! 
41 
I! 
I 
I 
T 
II 
I 
I 
J 
II 
II 
II 
II 
I 
I 
I j 
insecurity and inferiority in his desire to be in the service ~ 
a g ain. Further comp licetions in his post-service adjust-
ment are his many defensive, somatic complaints. Throughout 
his life, phobias have played a dynamic role, particularly 
fear of fire in childhood, in service, and the recurrent 
be.ttle dreams, in which he is trapped in fire. 
CASE D 
veteran is twenty-seven years old, white, and 
married. He was inducted into the Army on December 14, 
1942, served as a Private First Class, and was dis-
charged on september 14, 1945. 
The veteran was the second of eight siblings. 
He suffered no birth injuries, but there was much 
friction between his parents at the time of his 
birth. He had feeding di~ficulty, was very di ffi cult 
to train, and was enuretic until he was eight years 
old. He had nightmares, and when be heard noises 
in the house, he v~ould get a carving knife to defend 
himself. He was also afraid of thunderstorms and 
airplanes. He would never go out and play, had few 
friends, wa.s bashful, timid and quiet. The entire 
t ·amily identified very closely with the mother and 
hated the father, who never supported the family. 
The father ran around with other women and showed 
constant signs of sex perversion, which was climaxed 
by an attack on one of the veteran's sisters. 
The veteran received good marks in school and 
got along well. Throughout his attendance in school, 
the veteran, who was the oldest boy in the family, 
had the resp onsibilities of a father. He worked from 
an early age, peddling papers and doing odd jobs. 
He also had home responsibilities of caring for the 
younge r children and making all the household repairs. 
During his third year in high school, the veteran 
had an argument with the pr incipal about changing his 
course, and because he was not allowed to change, he 
left school and joined the CCC, an experience which 
he claimed to have disliked intensely. His principal 
pre-war· work experience was as a loom-fixer at a mill. 
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He was described by his employer as a very satisfactory 
worker , but quiet and unsociable. In 1940, the veteran 
married a woman much older than himself, with whom he 
had fallen in love at first sight. 
The veteran performed his Army duties in a satis-
factory manner. He was AWOL three times because he 
udid not want to leave his wife." After two and one-
half years service, the veteran began to lose interest 
in his work. He became increasinly excited, restless, 
and afraid of noises. He was given a diagnosis of 
conversion hysteria, and was discharged with a 30 per 
cent disability rating. 
After discharge, the veteran returned to his 
job as a loom-fixer, but soon left because h e was 
unable to s tand the noise of the machines. After 
remaining unemployed for six months, the v e teran took 
on-the-job training. He was in training approximately 
six months, and left becaus e of difficulty with his 
em!J loyer. 
At the time of survey, the v e teran was employed 
as a s erviceman in a dep artment store. At times, 
he was unable to work because of complaints of 
feeling s of exhaustion and temporal headaches. He 
often became irritable toward his children because 
of their noise. other symptoms included restless-
ness, excessive perspira tion, ni ghtmares, tenseness, 
and poor appe tite. He had no outside interests and 
his s ocial contects were occasional visits to the 
homes of his relatives. 
The psychopathic father is an unfortunate family factor 
in this case. predisposition in the veteran is manifested 
by deep feeling s of dependency and insecurity. Diff'icul ty 
in feeding and training may indicate revolt against frustra-
tion and lack of love fr om the mother. Sibling rivalry and 
the size of the family made it difficult for the veteran to 
receive the love and attention he needed. His nightmares, 
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phobias and attempts to protect himself are further evidences !/ 
of his insecurity. Adequate s ocial adjustment was subse-
quently unlikely. 
The psychopathic beha vior of the fathe r may have made 
it difficult for the veteran to relate himself positively 
It 
to male figures in his environment, as shovvn by his hostility ' 
expressed toward his father, principal, and employers. His 
serving the role of the f a ther in the family could have 
pushed him into precocious maturity, thus affording him no 
realistic person after which to model himself. 
The veteran's older wife may represent a mother-surro-
gate, and his two children could be rivals f or the affection 
of the mother. These reactions probably make it difficult 
for the veteran to adjust in the post-service p eriod, and 
his symptoms indicate that he probably is functioning on 
the oral level. 
CASE E 
veteran is thirty-three years old, white, and 
married. He was inducted into the Army on April 6, 
1945, served a.s a Private, and was eli scharged on 
May 5, 1945. 
The veteran was the oldest of four siblings. 
Two other siblings died at childbirth. The mother 
suffered nervous prostration before his birth and 
the veteran was born two months prematurely. The 
mother was described as having been extremely nervous 
since that time. The father came to this country as 
a young man, and was owner and sole workman of a 
dental laboratory. The veteran described the father 
as being nervous, "just as I am." The veteran was 
enure tic until twelve years old, and de f ecated :tn 
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bed until the age of eight. The family was always 
closely knit and the veteran particularly identified 
with the father. 
The veteran began school at the usual age, but 
left high school in his third year, because of finan-
cial reverses in the family. He later attended night 
school and obtained his high school diploma. 
After leaving high school, the veteran worked 
five years as a notary public agent. He later worked 
as a gasoline station manager and assistant treasurer 
of the corporation. Vlhile on this job, the veteran 
felt that h e had a "nicotine ball" in his throat, and 
only after visits to three doctors was he assured that 
he did not have one. 
In 1942, the veteran accepted employment as a 
production planner and remained at this job until 
he was in<iucted into the Army. His employer described 
him as "an excellent worker and a live wire, who burned 
up too much energy." Shortly before his induction 
into the Army, he believed that he had tuberculosis 
because he had lost weight and was quite run down. 
He had an x-ray, which set his mind at ease when he 
learned that he did not have tuberculosis. 
At the age of 30 years, the veteran was inducted 
into the Army and was hospitalized nine days later. 
He had collapsed in formation when be suddenly became 
weak, dizzy and blinced. Army records indicated that 
he was considerably upset because of this "failure" 
since he wanted to be a perfect soldier. He tried 
to get off the litter to return to the formation. In 
the hospital, he bad continuous crying spells and 
vomited when he ate his meals. He also comple.ined of 
stomach pains. He was given a diagnosis of psycho-
neurosis, anxiety hysteria, characterized by somatic 
complaints, and was discharged with a 10 per cent 
disability rating. 
·After discharge, the veteran returned home to 
his wife and child. He returned to his former job, 
where he remained until cancellation of contracts 
necessitated curtailment of personnel. Because the 
veteran felt it was essential that he secure immediate 
employment, he accepted a job as a hotel clerk. He 
was working in this capacity when seen for survey. 
He was receiving treatment Rt the Mental Hygiene Clinic 
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because of uncontrollable crying spells, during which 
his enti r e body "Would twitch and tremble. He had 
seen three doctors who convinced him that the re was 
no physical besis for his condition. The crying spells 
occurred unexpectedly every month or two, and occasion-
ally when he would see a sentimental movie or listen 
to a touching song on the radio. He had no desire for 
sexual intercourse with his wife, despite her desire 
to have another child. The wife described the veteran 
as being withdrawn and much less sociable than before 
he ~ent into the se~vice, his social cont a cts confined 
mostly to his relatives. 
. . . 
Family fa.ctors in this case are a nervous mother and 
father. Early childhood predisposition indicated are the 
traumatic prema.ture birth, following the mother's nervous 
prostration, enuresis until the age of twelve, and defeca-
tion in bed until the age of eight. Despite these predis-
positions, the veteran apparently made a good school and 
social adjustment, and showed much ambition. He displayed 
a strong drive for achievement, as indicated by his return 
to high school to complete his education, and his a.bility to 
work in responsible positions. 
Hypochondriacal tendences are seen in the veteran's con-
cern over his health-- ''nicotine ball, tt tuberculosis, and 
crying spells, which caused him to visit many physicians 
before he could be assured that he did not have en organic 
disease. such tendencies represent an unconscious wish to be 
cared for. 
In this veteran, one sees that his dependency needs have 
I never been satisfied. 11\tnile he attempted to be indep endent, 
=~~,~~~~-= 
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at the same time there was denial. Though he held high 
prestige positions in comp arlsion wlth his educational level, 
he has an ego-ideal which is exaggerated to the point that 
he teels inadequate. success is nevE:>r enough for h im beca.use 
it never reaches his ego-ideal. His feeling of worthless-
ness is shown in his acceptance of s job as a hotel clerk, 
which is far short of his ego ideal. His collapse in the 
Army was a catastrophe to him and reinforced his feelings 
of inferiority. His subsequent and continued crying spells 
indicate his extreme guilt for being a "failure." 
CASE F 
veteran is twenty-eight years old, white, and 
married. He was inducted into the Army on August 14, 
1942, served as a corporal, and was discharged on 
september 7, 1945. 
The veteran was the second of four siblings. The 
fs.ther was a drunkard Hnd deserted the family when the 
veteran was four year•s old. The veteran hated the 
father because of the suffering he caused the mother. 
The mother was described as a highly neurotic indivi-
dual. One sister had st. Vitus' dance. The veteran 
suffered from occasional enuresis a.ll his life, and as 
a child, he was afraid of the dark, was quite seclusive 
and cried a great deal. He would go out of his way to 
make people and the family like him, but claimed that 
people were never nice to him, including hls mother. 
Two weeks before the veteran was to finish vocational 
high school, he left school to join the CCC, "because 
I wanted money for my mother and jobs were hard to find." 
He .later worked only at odd jobs. 
At the age of twenty-one, the veteran married a 
girl whom he had courted for two years. He stated, 
"I really wasn't in love with her at first. I wanted 
something to cling to. I could never do anything--
everything went wrong. I wanted someone who would care 
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a little for me. She noticed a few things that I did 
right and that made me feel good." 
At the age of twenty-two, the veter an was inducted 
into- the Ar·my. Apparently he made a good adjustment. 
However, after twenty-four months overseas duty working 
in a fli ght control tower, the became tense, tremulous, 
afraid and depressed, and was unable to do his work. 
He was given a diagnosis of psychoneurosis, mixed, 
severe, chronic, manifested by conversion and anxiety 
symptoms. He was discharged wi th a 50 per cent di sabil-
ity rating. 
After discharge, t he vet e ran returned to his wife, 
wbo later gave birth to a club-footed son. The v e t e ran 
tried to start a radi o business, but this failed after 
a few months, b ecause he could not get parts. He became 
nervous and. tense over whether or not h e could succeed . 
He then attempted to enter training as a tin knocker 
under public Law 16, but was unable to locate a job. 
He then tried two othe r jobs, one of which he remained 
at only two weeks. He did not feel that he could make 
the grade at his job as a stitcher in a shoe factory, 
where he wa.s working when the survey was made. Although 
he sat down most of the time on the job, he felt under 
constant pressure and his heart palpita.tions increased. 
If' anything went wrong, he cried. He stated that he 
could not s te.nd the frustrations of this country and 
was considering the idea of overseas work as a civilian. 
The v e teran's wife described him as being confused 
and preoccupied with his own t hou ghts and feelings. 
He had great difficulty in remembering things. He felt 
that he had let his fa.mily down and that his wife could 
have done much better if sbe had married someone else. 
rre seldom went out except to visit relatives, and 
occasionally attended meetings o f t h e American Legion. 
. . . 
F'amily relationships in this case revee_l a neurotic 
mother and a drunken father, who deserted the family when 
the veter·an was four years old. The veter·an' s early child-
hood was replete with neuroticisms. His fear of the dark 
and crying spells were an expression of a s t rong craving 
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1 for love, kindness, appreciation and attention. Enuresis 
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further indicates his feelings of marked insecurity and un-
conscious ho:=tility for the rejection by the mother. 
Although the veteran appe.rently made a good adjustment 
in the Army, he was overwhelmed by feelings of insecurity and 
inferiority. Phobic predisposition indicate that altophobia 
may have been a factor in the precipitation of his neurotic 
J breakdown. 
1 The veteran's post-service adjustment is complicated 
by his failure to keep a job. Evidently, he never WEtS so 
secure as he was in the Army. He is basically dependent, 
insecure, emotionally unstable, and ob viously floundering 
around until he can find something with which to support 
himself. 
CASE G 
veteran is twenty-seven years old, white, and 
single. He enlisted into the Army on september 16, 
1 943, served ·as a Private, and was discharged on 
February 15, 1944. 
The veteran was the older o f two sibling s . No 
information was available about the personality of the 
parents. The mother and father died within the same 
week when the v e teran was twelve years old and his 
sister, nine months. The veteran went to live with 
his grandparents and the sister, to the home of' an 
aunt. The veteran's grandfather was a fisherman and 
was away from home most of the time. The veteran claimed ! 
that the grandmother ran around, neglected her home and 
was very mean to him. She did not want him in her home 
and he ran away three times, but was brought back each 
time by police. There were religious dif.ficul ties, and 
the veteran became a Catholic "to spite my grandmother." 
--=---=- --
" . 
49 
The veteran was a poor student in school and re-
peated the seventh grade three times. He quit school 
at the beginning of his first year of high school when 
he was sixteen years old. Upon leaving school, he worked 
about six months as a stock clerk in a department store, 
and left because he did not like the work. Following 
tbis, he did odd jobs and was on the NYA for two and 
one-half years, most of which time he spent in various 
schools, none of which he was able to finish. 
The veteran was rejected by the Army because of 
strabismus, but in 1943, he persuaded enlistment auth-
orities to accept him. He was accepted for service 
within this country only. After completion of basic 
training, the veteran was assigned as a drill instructor. 
A few weeks later, he complained that his work was 
getting on his nerves. Food nauseated him and he was 
unable to eat. one day he fainted twice and was sent 
to the hospital. He was given a diagnosis of psycho-
neurosis, mixed, and was discharged with a 30 per cent 
disability rating. 
After discharge, the veteran tried many j obs, and 
even school. He was unable to maintain himself for 
any length of time in any job, always got into trouble, 
and accused his su:;,:,eriors of mistreating him. vrhen 
seen for survey, the veteran was employed as a soda 
fountain clerk. A report from the employer described 
the veteran as "very loud and noisy at his work, end 
makes sarcastic replies to customers, and is very un-
diplomatic. He is very inconsiderate and will not 
follow advice and continues to try to impress customers 
with the f act that he is very superior. He is often 
absent from work and claims to have sinus trouble." 
The veteran explained to the social worker that 
until the year b a fore, he was a seclusive, asocial 
individual, but that he had made up his mind to act 
just the opposite. When he went out, he attempted 
to be the life of' the party. He was engaged and 
claimed to have been writing a novel in which he 
described the various people he and his fiancee 
noticed when they attended opera and symphony con-
certs. His complaints included severe headaches, 
loss of memory at times, nightmares, dizzy spells, 
temper outbursts, irritability and insomnia. Shortly 
before the survey was made, the veteran had begun 
psychiatric treatments at a Boston clinic . 
. . . 
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Direct family relationships are not available in the 
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I case of t h is veteran. ;I "' However, the de a th of the f a ther and 
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mother during the s ame week was understandably traumatic 
to this veteran. 'l'he grandmothe r 1 s attitude surely affected 
his a djustment, and there is evid ence tha t the veteran was 
hostile toward her; e. g., running away from home, and 
b e coming a Catholic to sp ite her. 
poor school and pre-service work history is sh own by 
the veteran repeating grades, quitting school, working at 
v a rious jobs, and entering various NYA schools, not com-
p leting any of them. 
The veteran's lack of security motivated his desire to 
enlist in the Army. However, when p laced in a resp onsible 
posit i on as drill instructor, he felt inadequate and inf erior 
a.nd was unable to perform his duties. Thus, he retreats into 
soma tic complaints. 
A poor post-service industrial and social adjustment 
is indicated. His feelings of inf eriority are compensated by 
reaction-formation in his attempt to prove himself super i or 
to others in his environment. From all indications, he has 
always had diff i culty in various areas of adjustment. He 
will probably always be a marginal employee. He will obtain 
some security and reassurance from clinic attendance, as he 
will have an opportunity to identify with t h ose who are his 
intellectual sup eriors, and will gain satisf action in re-
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garding himself equal to them. 
CASE H 
veteran is twenty-three years old, ~ hite, and 
single. He was inducted into the Army on December 10, 
l 'i1 43 , served as a Corp oral, and was dischar ged on 
July ~3 , l 94o. 
The v e t eran was the sixth of nine sibling s. The 
fat her was a steady, good-natured man who h a d been 
employed in the same job f or t h irty-five years. The 
mother died of a heart attack when t h e vetere.n was 
s e ven years old. The vet eran enjoyed a normal c h ild-
hood, though he was a cons tant nail-biter. He made 
good grades in sch ool and was never a disciplinary 
p roblem. However, he quit school at the a g e o f six-
teen while in riis second year in high school, because 
he felt that he needed to work to help his father 
support the l a r g e family. He held a fe w odd jobs be-
fore leaving school, and wa s steadily employed until 
his induct i on into the Army. 
The vetera n was dr a f ted into the Army an d spent 
t wenty-two month s a.s a combat infantryma n in the 
EUropean Theatre of Oper ations. While in combat, 
an enemy artillery shell exp loded near t h e fox-hole 
wh ere the v e teran and one of his buddies had tak en 
c over. The body of his buddy was torn to fragments 
and the veteran was knocke d unc onscious. He was 
hospitalized for three month s, during which time he 
underwent s everal amytal interviews. He showed a 
great de a l o f tension, anxiet y , irritability, and 
had. severe tremors. Aft e r lea.ving the hosp ital, h e 
~as r e assigned to MP duty. He gradua lly began to 
bec ome seclusive and increasingly restless. He h a d 
int ense f eelings of resentment and a ggression toward 
t h e Germans. He d e veloped a dislike of crowds and 
close spaces. He had b a ttle dr e ams, startle re a ction, 
fatigue, a nd poor appetite. At time of d ischarge, 
he was given a diagnosis of p sychoneurosj_s, anxiety 
reaction, and assigned a 50 per cent disability rating. 
After discharge, the vet e ran returned to h is 
pre-service job as steam fitter with a railroad, 
where he was working wh en s een f or survey. The 
foreman r epo r ted tha t the v e t e ran wa s absent from 
work quite often because of n e rvousness, a n d often 
had arguments with the f oreman and employe es. He 
===~- -=- =-== ~== 
' • 
52 
,, 
I, 
jl 
I 
was worried about losing his job because of his fre-
quent absences from work, but t h e foreman was not con-
cerned about the veteran's absences, because he, too, 
was in combat, and understood veteran's problems. 
The vet e ran was living with his .tather and younger· 
sister. He s p ent most of his leisure time in a neigh-
borhood tavern, but the father stated tha t veteran had 
never drunk to excess. The ve t eran felt that be was 
too restless and irritable t u stay home and r e ad. 
For some time, he had been going steadily with a girl, 
but had broken up their friendship because he could 
not see marria.ge on account of his c ondition. His 
principal complaints were of frontal he a daches, fatigue, 
battle dreams, and insomnia, with occasional depression • 
. . . 
Adverse f amily rel a tionships in t h is c a se seem to be 
lacking . App arently the veteran experienced a good relation-
ship wi t h h i s parents. However, the death of the mother 
during the veteran's latency p e riod was traumatic to the 
veter &n and he exp erienced some insecurity by her absence. 
He wa s able to adjust well in school, a nd he had a satis-
factory work exp erience prior to his induction. 
The p recip itating stress of the v e teran's breakdown was 
the severe, traumatic episode when he was rendered unconscious 1 
by a nearby exp loding shell, which killed his close buddy. 
It is p o s sib le that in this veteran's early life, he may 
have had some aggressive and hostile feelings toward his 
father s.nd sibling s, p a rticula rly since he _had to quit school 
to help supp ort the large family. Under normal conditions 
he was able to handle these feelings, but under the stress 
of t he combat situation and the loss of his friend, his ego 
. ' 
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was unable to cope with the quantity of these feelings, which 
resulted in his symptoms and subsequent feeling s of' resent-
ment and aggression toward the enemy. 
The persistence of the veteran's symp toms since discharge 
have retarded his social end industrial readjustment. His 
understanding employer bas been a helpful factor in the in-
dustrial situation. It would appear that further psychiatric 
treatment would be of great value for e more satisfactory 
a d. justment. 
r 
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CHAP'l'ER VII 
SUMMARY AND CONCLUSIONS 
To understand the psychoneurotic veteran, the writer 
stated at the beginning of this study, the imp orta nce of 
a knowl e dge of the longitudinal history, including family 
f actors, early childhood neuroticisms, pre-service social 
and industrial adjustments; precipitating military stresses; 
and the type of adjustment since discharge. 
In the eight cases discussed, none of the veterans was 
an only child. In seven cases the size of the i 'smilies was 
c omposed of four· to nine sib lings. All were born to p arents 
who showed neurotic tendencies, were in constant conflict 
wi t h each other, or the home was broken up early by desert-
ion or d eath of a parent. 
In such environments as described above, the vetera ns 
lacked the basic security and affection tha t is needed by 
all children during the f ormative years. Lacking this 
security, love, and afrection, they develop ed strong feel-
ing s of insecurity, inadequateness, and inferiority. Early 
in these veterans' lives they attempted to cope with their 
insecure environments in various ways, and in all of the 
eight cases discussed, the veterans had at least one neuro-
tic childhood trait wh ich was indicative of l a ck of security 
or revolt against the environment. This was most frequently 
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expressed by various phobias and enuresis, which are symp toms 
oi dependency and hostility. such fe.ctors mede it difficult 
for the vetere.ns to make adequate socie.l adjustments, and 
they retreated e.s shy, withdrawn, fretful individuals, or 
they over-reacted by hostility toward parents, teachers, 
classmates, employers, and other parent-surrogates. 
None of' the eight veterans discussed finished high school 
during the regul ar years. one returned later and completed 
night school. The others stopped school because of pr·essure 
to help support the large families, or because of inability 
to adjust in school. 
The pre-service employment of the veterans indicated 
that there was much instability. These veterans, who never 
had related well to their environments, made inadequate work 
adjustments, and they unconsciously could not have others 
dependent upon them, especially since their own dependency 
needs had never been gratified. 
The precipitating factor in each case, was the military 
setting in which many were a.ble to adjust until the stresses 
end frustrations increased their anxieties and insecurity to 
a point where their egos were overwhelmed. In this study 
it was found that 48 per cent of the veterans had less than 
eighteen months service, while 52 per cent served over twenty-
five months • 
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rn the post-service period, the persistent symptoms of 
t he veterans are detracting from their social and industrial 
adjustments. Many of these veterans need out-pa.tient psychi-
atric treatment and still can benefit from it. 
No final conclusi ons can be given for the psychoneurotic 
v e t e ran in general from the findings of t h is study, bec ause 
of the small number of cases used. However, becs.use of common 
finding s in the c a ses discussed, many points appear signifi-
ce.nt, and it may be th&.t tbe trends would have been h igher if 
a larger sampling was used. 
The findings of this study compe.re very closely with 
t h ose of Grinker, et al, 1 who found that men who developed 
war neuroses were characterized by the following predisposi-
t ions : 
1. Parental discord, broken homes, u nhapp y child -
hood, and difficulty in sib ling rivalry. 
2. Parental alcoholism, parental inconsistency, and 
insincerity in instilling ego ideals. 
0. Earlier a ge of indepen dent work; frequent changes 
of jobs. 
4 . Greater dependence on home, especi a lly t h e mother, 
who, in turn, was dependent on the son. 
5. Greater frequency o f overt neuroses and neurotic 
trends, such as nail-biting , phobias, sleep dis-
turbances, enuresis, e tc. 
1 Grinker, et al, 11 A s tudy of Psychological predis-
p osition to the Development of' Operational Fatigue, 11 
American Journal of Or thopsychiatry, 16:191-214, April, 1946 . 
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In reviewing the lit erature on vet eran readjustment, 
inquiries for the most p art have emerged from clinics and 
agencies working with vet e rans. Two reports are of parti-
cular interest, as they utili ze written communic a tic·n s with 
former psychoneurotic p atients to ascertain the extent of 
thei r p roblems and the natur e o f their re a djustments. 
Brill, Tate, and Menninger2 sent 5, 9 37 que stionns.ires 
to p s y choneurotic vet erans in July, 1 944, receivi n g 4,178 
replies {70 pe r cent). Thei r s tudy reveal e d that 70 per 
cent of t he group felt tha t thei r health wa s worse than 
p rior to military s ervice, and only 2 pe r cent r ep orted b etter 
health. It was signif icant that most of the d ischargees re-
garded t heir illness as organic, not emot i onal. The major-
ity of the veterans were see i ng physicians r egularly. Eighty-
six p e r cent were emp loyed, the salient reason for unemp loy-
ment being rep orted as poor health. 
The s e cond s t udy of this typ e wa s rep orted by Pratt3 
in 1 945. Questionnaires were sent to 256 psychoneurotic ex-
soldiers who hHd been discharged f rom an Army General Hospital 
b e tween Augu s t and December, 1943 . Fifty-five per cent of 
the veterans r eplied. In general, p ersiste nce of s ymptoms 
2 Norman Q. Brill, et al., "Enlisted Men Disc harged 
fro m the Army Because of Psychoneuroses," Journal of the 
America.n Medical Association, 128:633- 637, June 30-,-1945 . 
3 Dalla s Pratt, "Persi st ence of Sympt oms i n the 
Psychoneurotic Ex-Sol4~ers," Jour nal of Nervous and Mental 
Dise ases, 101: 322- 329, oct ober, 1945.--
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was reported, with basic causes believed to stem from lack 
of· freedom, unsuitab le employment and feelings of gull t 
regarding c ombat. About half of the forme r patients felt 
that the r e had been some improvement, however, attributing 
this to a new sense of indep e ndence, being at home with their 
families, or the possession of e suitab le job. 
From the present study and other studies of psychoneuro-
tic veterans, it is evident that the problems of these veter-
ans are linked with the problems of the nation itself. Wha.t 
is needed is a clearer unders t anding and interpretation of 
psychiatry. 
There is a demand for psychiatrists and trained social 
workers. A social worker who understands the historic e l 
deve lopment of a veteran can greatly assist him in making a 
more adeqw :: te post-service a d jus t ment, and could serve as a 
liaison between the veteran and h i s family and other commun-
ity contacts. Were the personnel available at time of dis-
charge, and p rop er referrals made, many vet e rans could have 
been spared many of the discomforts t hey have tried t o over-
come. The challenge is to a ll who are interested in mankind. 
The problems confronted are: the natur e and extent of mental 
disease and personality disor der, available community assets, 
the proper function of professional groups, the value of t he 
team concept, preventive psychia.try, and the relation of 
educ a ti on to mental health. 
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APPENDIX A - SCHEDULE 
Name: 
Age: 
Race: 
Marital Status: S M Sep. Div. 
Dia gnosis: 
Disability Rating: 
Education: 
Family Relationships: 
Mother 
Father 
Early Childhood Neurotici s rns: 
Claim Number: 
Branch of Service: 
Date of Induction: 
Date of Discharge: 
overseas: yes No 
pre-service social and Industrial Adjustment: 
Mi litary Adjustment and Precipitating strength: 
post service Adjustment: 
Home: 
Employment: 
s ocial: 
Symptoms at time of' survey: 
Summary: 
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